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FOREWORD 


This report is written to relate the development and 
thinking which preceded the summer school project of 1945 
and to share the experiences of the experiment. It was 
devised primarily as a method to study ways of meeting the 
needs of a selected group of pre-school blind children, rather 
than an attempt to meet their needs by any one method. 
Sharing this experience is an effort to stimulate further 
study of ways to meet these needs rather than to encourage 
_ the development of similar projects. 

The joint planning between the Massachusetts Eye and 
Ear Infirmary and Perkins Institution is evident from the 
two letters which have been selected to demonstrate the 
spirit of cooperation and mutual interest which. existed from 
- the beginning. 

Appreciation is expressed to all of those who assisted 
in this project; but particular recognition is due to Dr. 
Theodore L. Terry, Ophthalmologist at the Massachusetts 
Eye and Ear Infirmary, and Dr. Gabriel Farrell, Director of 
Perkins Institution and Massachusetts School for the Blind, 
for their leadership and inspiration and to Mrs. Eunice 
Wilson, Director of Medical Social Service at the Massachu- 
setts Eye and Ear Infirmary, for giving objectivity to the 
project. She also generously loaned previously prepared 
reports of the Massachusetts Eye and Ear Infirmary Social 
Service Department on this subject, which have been useful 
in making this report possible. 

We also want to thank Dr. Samuel P. Hayes, psycholo- 
gist at Perkins Institution, for his contribution of the section 
on psychological work and also for his kindness in making 
-many suggestions as to the report. . 

We are presenting the report at this time because of 
the interest which has been expressed through many in- 
quiries rather than waiting until more conclusions as to its 
value have been reached. 

FRANCES E.. MARSHALL 
RutTH M. BUTLER 
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March 12, 1945 
Dr. Gabriel Farrell ; 
175 North Beacon Street 
Watertown, Massachusetts 


Dear Dr. Farrell: 

The pedagogic and sociologic problems arising from an 
apparently new eye disease causing blindness in young 
infants have become frequent enough to warrant serious 
consideration and study by experts in education of the blind. 


Four years ago it came to my attention that there was 
an association between improper eye development and ex- 
tremely premature birth. Based on a small sample, the 
disease occurs in approximately twelve per cent of infants 
born six weeks or more prematurely. Most conservative 
estimates indicate that there should be a minimum of 600 
yearly who would be expected to survive in this country. As 
only recently large numbers of extremely premature infants 
have survived, it is not strange that this appears as a new 
disease. In most instances it is logical to expect the vision 
to be decreased to 20/200 or probably even less. There is 
little hope that treatment of the disease, once it has arisen, 
will be successful in obtaining any important visual improve- 
ment. 


The disease descriptively known as retrolental fibro- 
plasia consists in the formation of a thick layer of opaque 
tissue behind the crystalline lens barring the passage of 
light to the retina and in a failure of the eye to grow. It 
develops some three to four months after birth and as yet 
there has been no criteria by which one can discover in just 
which infants the disease will arise. I have information on 
199 cases in the last four years a number of which are under 
my direct care. 


Because of the newness of this disease I have not known 
how to instruct the mothers to care for these infants and 
can give no authoritative advice concerning their preschool - 
training. Active study and help from the Social Service 
Department of the Massachusetts Eye and Ear Infirmary 
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‘has been productive chiefly of a rudimentary analysis of 
variations in the problem we have to face. The reactions of 
the parents in learning of the visual prognosis of their baby 
varies from complete rejection of the child to making the 
child’s handicap an issue which tyrannizes the entire family. 
Various degrees of rejection are more common than healthy 
acceptance and adjustment of the problem. All of these 
mothers have great need of guidance in bringing up their 
blind children. 


It has been suggested that the type of education helpful 
for mothers and infants might most effectively be deter- 
mined by working with the mothers and children as a group, 
similar to the summer school held at the Michigan State 
School for the Blind. Mrs. Wilson, Chief of the Social Service 
Department, and I have taken this up with Miss Fiske of the 
Boston Nursery for Blind Babies who is interested in and 
_ fully sympathetic with this plan although she states that it 
could not be carried out at the nursery because of insuffi- 
cient physical facilities to permit living quarters for mothers 
and infants. 


Would it be within the realm of possibility to interest 
you and your Board of Directors in considering the plausi-: 
bility of holding a summer school for the limited number of 
mothers and babies. to be selected from the 55 cases in this 
community. The number enrolling and the length of the 
study period will have to be determined. This entire project 
will require organization and management such as can be 
furnished by you and your staff such as Dr. Hayes and Miss 
Smith of your psychological department, and your social 
worker, Miss Marshall. It could include collaboration from 
whomever you and Mrs. Wilson feel would contribute most 
_.to its success. Neither Mrs. Wilson nor I have any detailed 
program as minute plans would need to be elaborated by 
those who would devote most time and energy to the study. 


Sincerely yours, 


TT. L TerRRyY,. M...D- 
tlt /w 
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Dear Dr. Terry: 


Perkins will be very glad to do what it can to help you 
meet the problems which have arisen in connection with 
visually handicapped premature children and their parents. 
While the pre-school area is outside our field, we do feel that 
this is a form of service which, perhaps, we are as.well 
equipped to give as anyone in these parts. Our first sugges- 
tion would be that a member of our psychological staff visit 
in the homes in order to inform herself of the immediate 
problems and become acquainted with the children and make 
observations as to their development. We feel, however, that 
more progress could be made if there were a larger oppor- 
tunity to observe the:children and to confer with their 
mothers. 


We would like, therefore, to suggest that there be con- 
ducted during the latter part of June, after Perkins closes, 
a summer school with three objectives. The first objective 
would be a play school especially designed for the children. 
During that time, the children could be observed and steps 
could be taken to direct them into useful activities. 


The second objective would.be to plan a program of 
instruction for the mothers and provide opportunity for 
them to discuss their problems. I feel sure there are a 
number of people around here who would be willing to have 
a part in such a program—such as Py CRIT educators, 
and physicians. ; 


The third objective would be to provide an opportunity 
for all of us to observe the children and to become better 
acquainted with their readaptation and to study some 
methods of determining how much retardation would be 
considered normal in children who are both visually handi- 
capped and prematurely born. From this observation, we 
would hope to build up some standards whereby we could 
be better able to understand and evaluate the potential 
abilities of these children. 


Perkins is willing to undertake the management of this 
program and to plan for the summer session. We are not 
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in a position to use our funds which are to be used only for 
the education of blind children of school age. It seems to 
me that we would be able to secure the necessary finances 
for this project from some fund because of its appealing 
merit and interest. In addition to seeking funds for the 
maintenance of the summer school, we would like to include 
in the project some provision for a field worker who would 
follow up the summer program and continue to visit the 
homes in order to help the mothers with their immediate 
problems. This person should be a well-qualified pre-school 
worker with experience in that field. We, on our part, will 
be willing to supplement that training with what we can 
afford which will prepare her to meet the problems pertain- 
ing to blindness. If you feel that these proposals will meet 
the needs which you have encountered in your relations with 
the families of these children, please count upon us to co- 
operate and let us all get together to work out a definite solu- 
tion. 


With all good wishes. 
Sincerely yours, 


GABRIEL FARRELL, Director 
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FAizstory of Perkins Summer School Project 


Three years prior to the Summer School Project held 
at Perkins Institution and Massachusetts School for the 
Blind, Dr. Theodore L. Terry had requested the cooperation 
of the Social Service Department of the Massachusetts Eye 
and Ear Infirmary in dealing with the problems presented 
by the families of children with retrolental fibroplasia. 
During 1942 through 1944, thirteen cases were known to 
the department and the nature of the work was greatly in- 
fluenced by a psychiatrist who pointed out that some of the 
behavior difficulties presented by the children in this group 
seemed associated with the conscious or unconscious feel- 
ings of rejection expressed by the mothers. The social ser- 
vice approach at that time was to help the individual mother 
relate constructively to the child so that she could care for ' 
him in a way which would be neither over-indulgent nor 
over-protective. Although this approach is basic, it was 
felt that further services were needed in regard to the train- 
ing and development of preschool blind children. 


Consequently, in 1944, when the case load was grow- 
ing rapidly and requests for placement out side of the home 
frequent, focus was shifted from the study of mothers to 
analysis of the developmental and training areas of the 
preschool blind child. This decision was influenced through 
discussion with Miss Harriet E. Totman, Director of Pre- 
school Blind Children in the Cleveland Department of Edu- 
cation. At that time, twenty-six children with this diag- 
nosis were known to the Social Service Department and the: 
analysis of the problems found among the group was as 
follows: 1) Need for help among the parents emotionally in 
accepting the permanency of the child’s visual handicap as 
well as help in relating constructively to the blind child; 2) 
anxiety over the child’s mental development; 3) concern 
about the general training and education of a blind child; 


PAGE EIGHT 


4) request for information regarding methods to correct or 
prevent blindisms; 5) questions dealing with advisability 
of placement or care of the child in his own home. 


At that time the following questions were raised: 1) 
_ Was it advisable to have psychological testing to enable the 
social worker to plan for the child in terms of his abili- 
ties? 2) Could a nursery school instructor be made avail- 
able to help the mothers in child training. It was made 
clear that the function of the nursery school instructor 
and the social worker should not be confused, but there 
seemed to be a definite place in the program for both types 
of service. The social worker would deal with the prob- 
lems concerning the mother’s attitude toward the blind 
child; work through such questions as to whether or not 
placement was advisable; and participate in the educational 
area. The nursery school teacher would be involved in the 
direct teaching process with the child and mother, in the 
practical areas of training in which the mothers desired help. 


By January, 1945, the number of cases referred to So- 
cial Service had increased to forty-six. The children were 
growing older and brought further concern to the doctor 
and social worker. Lack of medical understanding, not 
only about the eye condition but the effects of the extreme 
prematurity, associated with retrolental fibroplasia made 
it difficult to ascertain which educational resources should 
be called upon for guidance, and whether the hospital had 
some responsibility in sharing the problems with the com- 
munity in anticipation of developing new resources. There- 
fore, it was agreed between the doctor in charge of medical 
research and the Social Service department, that a medical 
social worker should be released to study the problems, the 
available resources and recommend services needed for 
this group of children. A medical social study of retrolental 
fibroplasia was conducted from January 1, 1945, through 
June 30, 1945. The universe of the study included fifty-five 
cases of both clinic and private patients. The four areas 
selected for the study were: 1) attitude of the parents to- 
ward the blind child; 2) methods of determining the mental 
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status of the premature blind child; 3) selection of toys 
and activities particularly suited to. the children in this 
group; 4) analysis of the advantages and disadvantages of 
placement outside the home. 


The methods used in the study were accepted casework 


interview techniques, intensive home visiting, observation 
of the children and contact with the parents during clinic 
and office examinations and hospitalizations. 


The literature concerning preschool blind children was 
reviewed. This can be summarized by saying that the par- 
ents were usually instructed to keep the children at home, 
to bring them up normally and to encourage independence 
at an early age. The degree of repetition and inadequacy 
of educational literature was striking. Most of the books 
offered rules and suggestions, but little help was offered 
from the point of view of understanding the child. During 
our study, booklets were used with the parents and the 
characteristic response was usually that parents appre- 
ciated reading the material but followed this by saying, “I 
still want someone to tell me how to do these things for my 
child.”’ 


As part of the study a review of the local resources was 


made and it was learned that although the Massachusetts . 


Division of the Blind had a program for preschool children, 
their service could not meet the specific needs of this diagnos- 
tic group. The Boston Nursery for Blind Babies was ap- 
proached and it was found that they offered a program of 
residential care for trainable blind children, limited in 
number to twenty-five. Aside from the restricted number 
of children who could be served by this agency, the study 
indicated need for development of services to mothers in 
their own homes which would enable the child to remain 
in his family group. The function of several children’s 
agencies was reviewed and it was learned that foster home 
care was not a resource which in the past had been avail- 
able to young blind children. 


A consultation was held with an authority in the field 
of toys and games for young normal children and under her 
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direction a small collection of toys was accumulated to be 
used on a study basis. The Psychiatric Department of the 
Massachusetts General Hospital was also asked to cooperate 
in’ an advisory capacity in terms of some of the emotional 
aspects prevalent among the mothers in this diagnostic 
group. Perkins Institution was approached for guidance 
and help and also to acquaint them with the increasing 
problem of blindness and the possibility that many of these 
children might be applying for admission. Dr. Farrell ex- 
pressed tremendous interest in the problems, particularly 
regarding the anxiety of mothers concerning the mental de- 
velopment of the children as encountered by the workers at 
the hospital and it was arranged that Dr. Samuel P. Hayes, 
psychologist at Perkins Institution, discuss the problems of 
evaluating the mentality of the preschool blind children 
with the social worker. It was later agreed that this area 
of the study be released to Dr. Hayes and his department in 
an effort to provide him with subjects whereby some psy- 
chological tests might be developed for preschool blind 
children. Miss Jane Smith, Psychometrist at Perkins In- 
stitution, joined the medical social worker in home visit- 
ing, so that she could familiarize the Psychological Depart- 
ment at Perkins with the children and determine whether 
or not it seemed practical for that department to take on an 
intensive research program from the point of view of men- 
tal testing. 

In March, 1945, a progress report of the medical social 
study was submitted to Dr. Terry and Mrs. Wilson. The 
following is a summary of the findings of the Medical So- 
cial Worker—Area 1)—The number of instances of rejection 
of the children by the mothers was alarmingly frequent. 
This reaction to a handicapped child was difficult to evalu- 
ate and after psychiatric review a speculation was made as 
to the significance of prematurity coupled with permanent 
blindness. ‘The question was raised whether separation of 
the mother and child for two months after birth, during 
the child’s period in a hospital incubator, might not delay 
the development of a meaningful parent-child relationship. 
In addition the parents are subjected to a terrific emotional 
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blow when they learn that the child will be permanently 
and incurably blind, which is usually not determined until 
the child is three or four months old. The mother might 
well find difficulty in developing a warm feeling for her 
child because of the abnormality of the entire situation, in 
addition to the very real problems which are peculiar to the 
training of a visually handicapped child. Therefore, the 
psychiatrist recommended that the social worker regard this 
expression of rejection as an indication of extreme ambiva- 
lence and utilize her effort in helping the mother to express 
her more positive feeling toward the child. 

Area 2—The area of mental testing was released to Dr. 
Hayes of Perkins Institution for research, but the impor- 
tance of psychometric status became much less significant 
because of the inadequacy and lack of validity of the 
present testing measures used with preschool blind chil- 
dren. Therefore, it became our policy to discourage 
concern about I. Q. scores or mental examination— 
but rather to urge parents to stimulate and train their child © 
to his maximum capacity. It was recognized that there is 
need.for further research in this field. 

Area 3—Experiment with toys led us to believe that 
the toys and games enjoyed by blind children were not mark- 
edly different from those enjoyed by seeing children. The 
area of great difficulty was in terms of the methods of in- 
troducing toys to the blind and the span of time needed in 
winning his interest in new toys and games. In this area it 
was clearly demonstrated that services beyond those of a 
medical social worker could be utilized advantageously. 

Area 4—The study of current thinking among child 
psychiatrists and psychologists indicated that the normal 
relationships of the child in his home and family could not 
be substituted in any other resource. This acceptance of 
the importance of home relationship in the early preschool 
years led to adoption of the attitude that the blind child 
needs his family and home as much as, if not more than, a 
seeing child. ; : 

In the latter part of March, during one of several joint 
meetings held by the personnel of the Perkins Institution 
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and the Massachusetts Eye and Ear Infirmary, a review 
was made of the characteristic problems among mothers 
in this group. It was apparent that nearly all mothers 
needed help in many areas and it was suggested that much 
of this teaching might be carried on in ‘a group situation. 
Therefore, the Boston Nursery for Blind Babies was ap- 
proached as to whether that agency could offer such a 
course to mothers and children. Although interest and 
approval were expressed by the superintendent of the Nur- 
sery, from a physical point of view they were not equipped to 
house the mothers and children. Therefore, after consid- 
erable study and consultation regarding existing resources, 
it was decided that it would be appropriate for Dr. Terry 
to approach Perkins Institution to consider organizing and 
holding such a course. 


OBJECTIVES OF THE PROJECT 


Decision to hold the nursery school project from June 17, 
1945, through June 30, 1945, for mothers of preschool blind 
children was made late in March. It was agreed that this 
should be a joint project between Perkins Institution and 
Massachusetts Eye and Ear Infirmary. The project was 
regarded as a part of the entire research program 
for this group of children and this approach was con- 
sidered an educational experiment held in a laboratory 
setting to verify and clarify some previous study findings. 
At no time did the personnel at either institution regard this 
resource as an end in itself, nor think of it as a method to 
meet all of the needs of the parents and children. Selection 
of locality in a school for the blind was not determined with 
any attempt to suggest that schools for the blind should 
accept preschool blind children for training. 


As this venture was an experiment, it was felt advis- 
able to limit the universe to the group of blind children, who 
had been so extensively studied previously and to provide 
an opportunity to learn whether or not premature blind 
children presented different problems from those of the full- 
term infant, blinded as a result of other medical conditions. 
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With these mutual opinions as a foundation, it was agreed 
to determine joint objectives to better guide and evaluate 
the experiment. The program was keyed to the mothers 
rather than to the children and the subject material was 
focused on the preschool child rather than the preschool 
blind child. 


The objectives which became the goals for the program 
were as follows: 1) to give to mothers information and 
advice in regard to the normal growth and development of 
the young child; 2) to determine whether direct teaching 
could offer specific help to the mothers to lessen their anxiety 
by practical instruction in certain areas; 3) to ascertain 
whether interchange of ideas and information within the 
group of mothers might enable them to handle their problems 
individually, using in this way the therapeutic value of the 
group inter-relationship; 4) to have the children available 
for more frequent observation by psychologists than was pos- 
sible through home visiting; 5) to acquaint the parents of 
this group with educational resources and share with them 
other methods and resources available to the blind. 


FINANCES 


The problem of financing such an undertaking presented 
many difficulties and it was decided that a reasonable fee 
should be charged those attending, which was fixed at 
twenty-five dollars. This could not be expected to pay the 
full cost of the project and other resources had to be found. 
While Perkins Institution was ready to provide all services, 
without charge, it could not spend money directly for this 
purpose. Perkins provided heat and light and maintenance ~ 
of the buildings used, and the services of staff members were 
given, but personnel for domestic and educational programs 
had to be employed: Neither could funds at the disposal of 
the Massachusetts Eye and Ear Infirmary be used nor those 
given for research for retrolental fibroplasia because this 
project was somewhat outside the definite medical field for 
which funds were available at the Infirmary, but again the 
members of the staff were generous in giving time to both 
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planning and the conducting of the school. The need for 
financial assistance was presented to a trust fund and a 
grant was made covering the difference between the tuition 
charged plus gifts received and the actual costs of the 
project. 


The actual costs were approximately: 


Food and Domestic service $1,200 
Nursery School staff and lecturers 1,000 
Supplies 300 


In the request for the grant, provision was made for 
follow-up work in the homes during the coming year by a 
visiting teacher who was to be a trained preschool worker. 


On that basis, the personnel consisted of the director, 
whose background was that of a psychiatric social worker; 
an assistant, who was a medical social worker; two con- 
ference leaders, one each week, both of whom were persons 
of wide experience and were authorities in work with pre- 
school blind children; a nutritionist; a graduate nurse; a 
psychometrist; a leader for the nursery school with four 
teachers to assist her; five attendants; a domestic staff of 
eight including a housemother, cook, three maids, two 
laundresses, and a laundry manager. All of these were paid 
honoraria rather than salaries. 


Mention should be made, however, of the many out- 
standing specialists in various fields who gave without 
charge invaluable assistance to the project. For instance, 
the examining physician who saw each child on the day of 
admission, the lecturers, who have been mentioned else- 
where, and many others anxious to help. — 


THE ADVISORY COMMITTEE 


In order, to benefit from the best available thinking 
about these problems, persons representing authoritative 
judgments in terms of the physical, emotional, and 
psychological development of the child were asked. to 
serve in an advisory capacity. From their rich back- 
- ground of experience, each one was profoundly interested in 
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the problem and gave generously of his thought and time 
and encouraged the project, believing that it was a sound 
procedure. The project was favored from the start because 
there were so many specialists who could be called upon and 
who were willing to assist in this cooperative enterprise. 


In addition to the key figures, Dr. Terry and Dr. Farrell, 
the following persons served :— 

Dr. Nathaniel W. Faxson, Director of Massachusetts 
General Hospital and Massachusetts Eye and Ear Infirmary. 


Dr. Stewart H. Clifford, pediatrician of the Boston 
Lying-In Hospital and on the staff of the Children’s Hospital, 
who had known many of these children from infancy. | 

Dr. Harold C. Stuart, then associate professor at Har- 
vard and the School of Public Health, a member of the staff 
of the Children’s Hospital and particularly interested in 
growth studies. From his staff were selected Mrs. Bertha 
S. Burke and Miss Virginia A. Beal, nutritionists whose 
primary interest was in maternal and child health research. 

Dr. Bronson Crothers, visiting physician, Children’s 
Hospital, and also a member of the board of the Boston 
Nursery for Blind Babies. 

Dr. Paul A. Chandler, opthalmologist and a member of 
the board of the Boston Nursery for Blind Babies and also 
on the staff of the Massachusetts Eye and Ear Infirmary. 

Dr. Hugo B. C. Riemer, the visiting ophthalmologist at 
Perkins Institution and on the staff of the Massachusetts 
Eye and Ear Infirmary. 

Dr. Herbert Barry, Jr., psychiatrist on the staff of the 
Massachusetts General Hospital and visiting psychiatrist at 
Perkins Institution. 

Dr. .V. Everett Kinsey, bio-chemist of the Howe 
Laboratory and associated with Dr. Boas at the Massachu- 
setts Eye and Ear Infirmary. 

Dr. Ethel C. Dunham, of the United States Children’s 
Bureau in Washington, a specialist on prematurity. 

Dr. Marian C. Putnam, co-director of the Children’s 
Center in Roxbury, interested, primarily, in the emotional 
development of the preschool child. 
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Dr. Abigail Elliott, director of the Boston Nursery 
Training School. 

Miss Katherine Fiske, R.N., superintendent of the 
Boston Nursery for Blind Babies. 

Mrs. Mary L. Wood, Director of nursery school at the 
Boston Nursery for Blind Babies. 

Miss Harriet Totman, Director of preschool Blind 
Children, Department of Education, in Cleveland, Ohio. 

Miss Gertrude Van den Broek, Supervisor of Preschool 
Blind Service Commission for the Blind, New York State 
Department of Social Welfare. 

Dr. Samuel P. Hayes, formerly head of the Psychology 
Department at Mount Holyoke College and a specialist on 
the testing of blind children, and resident psychologist at 
Perkins Institution. 

Miss Jane Smith, a psychometrist at Perkins Institution. 

Mrs. Eunice Wilson, director of medical social service at 
the Massachusetts Eye and Ear Infirmary. 

Miss Ruth Butler, medical social worker Massachusetts 
Eye and Ear Infirmary, primarily concerned with children 
having retrolental fibroplasia. 

Miss Frances E. Marshall, psychiatric social worker at 
Perkins Institution, and director of Summer School Project. 

Miss Barbara Eldredge, secretary in Dr. Terry’s De- 
partment, served as the secretary of the group. 


SELECTION OF AND PREPARATORY WORK WITH THE MOTHERS 


After consultation with the doctor in charge of the 
children it was decided that the group would be carefully 
selected on a case work basis by the medical social worker 
and that only children from this diagnostic group between 
the ages of one and five years be recommended. Only 
mothers who had shown some evidence of making progress 
toward a satisfactory emotional adjustment were invited. 

This excluded mothers who were showing some symp- 
toms of marked confusion or serious mental disturbance, or 
who had broken down physically in their reaction to the 
knowledge of having a blind child. However, in instances 
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in which the greatest problem appeared to be the need for 
definite and concrete help in teaching and training the child, 
it was thought probable that the course would not be too 
threatening or disturbing. Thirty-eight mothers were in- 
vited, although some were advised to audit the course or 
attend special lectures rather than to be in residence. Ap- 
proximately twenty mothers and babies attended the course, 
the mothers coming from a wide variety of social, economic, 
and educational backgrounds. Applications from mothers 
and doctors recommending children unknown to either in- 
stitution were not accepted. 


Prior to any formal announcement of the course, the — 
medical social worker discussed the project with almost . 
every prospective candidate. Also, the ophthalmologist was 
requested to talk over the plan further with some of the 
parents. In most instances, there was an opportunity to 
discuss the purpose of the course and prepare the mothers 
for the formal invitation which they would soon receive. 
Some of the difficulties they might encounter either in terms 
of seeing many handicapped children together and the 
setting of the program in a school for the blind, were dis- 
cussed in instances where it seemed this might be disturbing. 
They were reminded that both the doctor and the social 
worker, whom they knew and with whom they felt secure, 
would be participating in the program. 


Before sending any announcements of the course to the 
parents, letters were written to the pediatricians caring for 
the children, informing them of the nature of the course - 
and asking them to advise if they knew of any reason why 
the child or his mother should not take part in such a ven- 
ture. The purpose of this procedure was to protect the 
general health of the child if the pediatrician felt such an 
experience might be too strenuous for him. Also, it was 
anticipated that parents would discuss the advantages of 
the course for their children with their pediatricians and 
we thought’ they should be informed as to the nature as well 
as the purpose of the experiment. It was interesting that 
all of the pediatricians answering thought such a course 
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would be of benefit to the children and families under their 
supervision. Invitations to the course were sent by the 
doctor to the parents. Letters were individually typed rather 
than mimeographed in an effort to further individualize 
each candidate. The doctor deliberately presented the 
course as an experiment and study, asking the mothers to 
share the problems they were encountering. (See letter in 
- appendix I-) The medical social worker acknowledged each 
acceptance and urged the mothers to aid the staff in setting 
up the program by writing suggestions as to the kind of 
help they expected to receive from such a course. In many 
interviews their suggestions were further discussed and 
these recommendations from parents proved to be of tremen- 
dous value to those organizing the course material. A sample 
of a few of the letters received from the mothers clearly 
indicates the thoughtfulness which typified the attitude of 
the parents in regard to the responsibility they assumed in 
making this entire experience successful. 


“We are most interested in educational plans 
and music for David’s present age (two years to 
his 5th year). Our most pressing problem at the 
moment is teaching him to walk along sidewalks 
with another person. We hope this course will 
give us opportunity to understand David’s problems 
and help him master them.” 


‘““As to the help we expect to get in regard to 
Paul, there seems to be no limit. Any factors dis- 
- cussed at the conferences will be of assistance. 
However, there are several aspects that could be 
emphasized. A discussion of eating habits, ways 
and means of teaching Paul to eat by himself in a 
tidy fashion would be one. A second would be a 
daily schedule of activities to keep him interested 
and busy with subsequent discussion of types of 
toys and equipment necessary to keep him active. 
A third would be how to train him in the habits 
of cleanliness and bathroom duties, such as the use 
of the toilet, sink, tooth brush, -ete.” In addition, 
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this mother raised the question of punishment and 
the need for help in speech training. 


“As for the suggestions for the curriculum 
-at Perkins, I believe that between all of you, you 
will cover the subjects we need. The only thing I 
can think of is that.I would like to know, with more 
details, about retrolental fibroplasia.”’ She goes 
on to point out the kind of medical information 
which would be helpful to her. . 


Another mother sent a page of questions, such 
as, ‘““‘What should a mother expect of her baby? 
When will he learn to crawl, talk and walk? Is it 
wiser to let the child’s capabilities guide you in 
bringing him along or should I push him, stimulate 
him into crawling, walking, running, etc., even 
though his instinct should be sedentary or not to 
move at all? How should one work with a child in 
teaching him to use toys? How long should the 
child expect to be fed? Should a young child learn 
to walk through the security of a play pen or 
through crawling, or pulling himself up on the 
furniture or a combination of both?” 


The medical social worker at the Infirmary prepared 
brief social profiles on each child which included facts which 
she had observed about him and slight information on the 
child’s background. These were sent to Perkins prior to 
the course in order that the nursery school teachers and 
matron who would be dealing with the children might have 
some understanding of the child and his individuality. The 
social worker also participated in-helping the families plan 
for the care of their other children during the two weeks 
absence from the home, as well as taking responsibility for 
assisting in arranging for traveling for some of the families, 
and recommended that two families be given a scholarship 
so that they could benefit from this project. Joint planning 
was done so cooperatively that it was possible for the most 
minute details to be given consideration. It is believed that 
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these minor services laid the groundwork for insuring the 
spirit of congeniality which developed in the group. 


ORGANIZATION OF THE SUMMER SCHOOL PROJECT 


In working out the administrative organization of the 
summer school. project after the preliminaries of obtaining 
the financial support, the interest and cooperation of the 
Advisory Committee, it was necessary to plan for a staff. 
‘The social worker of Perkins was asked to be its director 
and supervise the project, with the social worker from the 
Infirmary assisting her. Mrs. Mary Louise Wood of the Bos- 
ton Nursery for Blind Babies was asked to direct the Nurs- 
ery School, to be assisted by three primary school teach- 
ers from Perkins and one other experienced kindergarten 
teacher. The teachers were assisted by five attendants, all 
of whom had had experience in working with little blind 
children. All of these persons were selected first, because 
of their background and training, and second, because of 
their sincere interest in the project and their desire to be a 
part in an effort directed toward meeting the needs of little 
blind children. In addition to the Nursery School staff 
was a full-time graduate nurse and a housemother with 
her complete domestic staff. Because information addi- 
tional to that provided bythe social worker’s profiles was 
needed about each individual, questionnaires were sent to 
the mothers. See sample appendix No. 2. This informa- 
tion was requested to minimize the traumatic effect upon 
the child of suddenly taking him out of his own home into 
a new environment. A complete diet schedule was re- 
quested and suggestions were enclosed for bringing radios, 
bathing suits, sport clothes, tennis rackets, and other per- 
sonal articles in order to provide for the greater pleasure 
and comfort of the mothers. 


To plan for the babies, a school equipped for children 
over five years of age necessitated much change in equip- 
ment. Dr. Nathaniel W. Faxon, Director of the Massachu- 
setts General Hospital and the Massachusetts Eye and Ear 
Infirmary, and Mr. George Von lL. Meyer, Director 
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of the Children’s Hospital, loaned cribs for the babies who 
were accustomed to them at home. Friends were asked to 
lend highchairs and others offered baby carriages. The lat. 
ter were thought to be superfluous, but proved to be most 
useful to both mothers and attendants in caring for small 
children after the Nursery School hours. Of course, small 
chairs and tables suitable for the run-about child were used 
in the dining room. Details of feeding have been discussed 
elsewhere. Laundry work for the children was to be done 
at the school and mothers were, therefore, asked to mark 
all clothing. (See attached form of information sheet, Ap- 
pendix III.) | 


For the children, the schoolroom was equipped to meet 
_ the needs of the preschool child. All of the equipment, ma- 
terials, toys, and supplies of the school were at the disposal 
of the nursery school leader who selected those best. suited 
to her needs. These, in part, were supplemented by equip- 
ment from the Boston Nursery for Blind Babies whose 
superintendent generously offered to lend the articles. Small 
push toys, balls, and other suitable supplies were purchased. 
On the playground, the sand pile, slides, jungle gym, teeter 
boards, and swings furnished both thrilling and satisfac- 
tory out-of-door activity. (A list of toys will be found in 
the appendix VII.) 


Each mother and her child occupied a separate room. 
Since many of the rooms were those used for children dur- 
ing the school year, it was necessary to change the furni- 
ture to make it suitable for a seeing adult and her child. 


The mothers’ need for help and guidance could be met 
most effectively by means of lectures and conferences. 
Therefore, it was arranged that those serving on the Ad- 
visory Committee would lecture to the group, and in this 
way the framework was laid upon which many discussions 
could be carried out. (See list of lectures Appendix VI.) 
Through the lecture method much pertinent information was 
given and many of the mothers’ specific questions were an- 
swered. The Nursery School proved to be an excellent 
demonstration laboratory, and through observation the 
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mothers obtained many concrete suggestions and ideas for 
the future care and training of their children. Conferences 
were arranged to include all resident staff members working | 
with mothers or children so that the thinking of the entire 
project could be shared and interpreted. In this way a 
well-integrated overall program was developed. 


Each mother was asked to present upon arrival a 
certificate from her pediatrician stating that the child was 
in good health and had not been exposed to a communicable 
disease. On the day of registration, certain information 
was filled out on the registration blank. (See copy in ap- 
pendix IV.) Each child was given a name tag attractively 
made so that the:Nursery School personnel could speak to 
him using his familiar name or nickname. 


In assigning rooms to mothers and children, considera- 
tion was given to individual interests and temperaments, so 
that persons of similar interests could be placed near one 
another. It was anticipated that some individuals might 
have difficulty living in a group situation and they were 
given consideration by being placed in a more advantageous 
location. : | 


In constructing each mother’s program, efforts were 
made to relieve her of much of the care of her child, but 
at the same time, sufficient care was given to the child so 
that he would constantly feel his: mother’s presence and 
availability. To assure this result it was arranged that 
mother and child share a room, that. each mother should 
feed her child, bathe, dress and care for toilet needs after 
breakfast, as well as to put him to bed at night and remain 
with him until he was asleep. 


PROGRAM FoR THE MOTHERS 


Dr. Farrell met with the mothers informally the first 
evening. He welcomed them to school and stated the pur- 
pose of the course. He also requested the mothers to cooper- 
ate with the Nursery School teachers, pointing’ out the 
many problems the teachers would have to meet. He said 
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it would make things more difficult if the mothers interfered 
and suggested that they help the children in their first step 
of independence by permitting the Nursery School Teachers 
to take charge. Miss Van den Broek supported Dr. Farrell 
by stating that the nursery school teacher would act in the 
capacity of a substitute mother and that if the real mothers — 
were present, it might result in further confusion and 
difficulty for the child. The complete naturalness of over- 
protection was pointed out and the need for curbing this | 
great desire to protect the handicapped child was discussed. 


It was deliberately planned to have Dr. Terry open 
the lecture course, again reminding the mothers that the 
project was to be considered experimental and that none 
of the speakers were expecting to provide them with answers 
to all their problems. It was pointed out that they should 
share their experiences with the subsequent speakers ‘so 
that they could use their knowledge in making suggestions 
that might be applicable in working out many of the 
mothers’ particular situations. 


The introductory remarks of both Dr. Farrell and Dr. 
Terry helped to set the tone of cooperation between mothers, 
lecturers, and staff personnel, which was so evident during 
the two-weeks period. 


Before attempting to focus the attention of the mothers 
on the growth and development of the children, we wished 
them to feel at home in their new setting and some of their 
emotional reactions about “the blind” and ‘“‘blindness”’ were 
anticipated and were discussed in detail. — 


A good rapport had thus been established and many of 
the anxieties of the mothers were allayed so that it was 
possible to move along quickly to the development of normal 
children. This embraced growth studies, emotional needs, 
educational experiences and training. 


During the first week the mothers exhausted them- 
selves in asking leaders and staff and each other innumer- 
able personal and impersonal questions in their terrific drive — 
to gain help and understanding. It was not infrequent to 
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have those so-called “bull sessions” take place at meals, 
in the swimming pool, over the ping-pong table; and fre- 
quently they lasted long into the night. 


Toward the end of the first week the emotional tension 
had reached such a high point that quite deliberately the 
program was shifted to focus on mental hygiene. An out- 
of-door session of poetry followed by an excellent discussion 
of the principles of mental health had therapeutic value in 
relieving this tension. It paved the way to a highly success- 
ful party and a diverting week-end. The following week the 
tempo of the program slowed down so that the mothers were 
quite ready to cope with a program which was more closely 
related to their practical situations, while that of the first 
week was academic and theoretical. 


In planning there had purposely been no attempt made 
to have definite recreation offered at scheduled times as it 
was expected that the adults might wish to be more or less 
free when not in class. It was apparent very soon after 
the course started, however, that the mothers looked to the 
leaders for suggestions as to how to use their time, seemed 
to need some planned activity each evening, such as bridge, 
music, games involving physical activity, etc. This was 
another indication of their need for an outlet to relieve 
the tension and pressure created by the programs of the 
day. Certain facilities on the grounds at Perkins were 
available, such as the swimming pool, ping-pong tables, ten- 
nis courts, swings, and seesaws. While these were used, the 
mothers looked for something more organized. Therefore, 
quick planning resulted in movies, both on the grounds and 
in town, and a party with mothers participating to demon- 
strate games suitable for parties at which a blind child 
would be present. Although these games were for children, 
the parents quickly caught the spirit and were most en- 
thusiastic. 

The swimming pool provided a source of great enjoy- 
ment and was used almost every afternoon. On Sunday 
evening, mothers had an opportunity to invite relatives and 
friends to an out-of-door supper party which was greatly 


PAGE TWENTY-FIVE 


enjoyed. Mr. Allen W. Sherman, Principal of Perkins, and 
Mrs. Sherman entertained the mothers for after-dinner cof- 
fee one evening. Impromptu bridge games, music, and ping- 
pong, as well as excursions to town, were frequent. 


At the conclusion of the course, a party was given by 
the mothers to the staff, demonstrating the sincere feelings 
of friendliness and warmth which had developed. It was at 
this time that the mothers felt secure enough to bring out 
many hidden talents such as dancing, musical instrumental, 
vocal and story-telling. Many of the mothers volunteered 
that they had not had’such a good time since learning of 
their babies’ blindness. 


PROGRAM FOR THE NURSERY SCHOOL 


When the original plans were being made for the 
summer school project, most of the things were done in 
terms of the educational value to either mothers or children. 
It was thought that a short period of two weeks would show — 
little in terms of either training a child or his making an 
adjustment to other children. (See routine of the nursery 
school, Appendix V.) Children were brought to the school 
at 9:00 o’clock in the morning. Each went to his own small 
group, consisting of four children under the supervision of 
a teacher. The formation of the group was determined by 
development and ability, and activities were determined by 
the interest and capacity of the individuals within the group. 
The work was highly individualized and the children re- 
mained in their small groups in separate rooms from 9:00 
to 10:00. At 10:00 o’clock the children were given a morning 
lunch consisting of milk and crackers. They were given 
an opportunity to drink from glasses and again instruction 
was offered in feeding. | 

After lunch, each child was taken to the bathroom 
and also had some toilet instruction such as taking some 
responsibility for washing hands, etc. Following this pro- 
cedure they secured their blankets for their rest period and 
Mrs. Wood, the Director of the Nursery School, conducted 
a musical program in which all the children participated 
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after the rest period.’ During the two weeks period, Mrs. 
Wood concentrated on using music as a medium to help the 
children to learn to relax and listen, and also emphasized 
rhythm toys and rhythmical activities. After the musical 
program, the children went out of doors with their teachers 
for supervised out-of-door play and remained there until 
their mothers returned from class, when they had dinner. 
After eating, each child had a rest period and then the 
afternoon program began, consisting of supervised play out 
of doors. This play included group activities in contrast to 
the work in the morning which required somewhat more 
concentration ; in the afternoon the children used the rocking 
boats, swings, sand boxes, slides and other equipment as far 
as they were able. The nursery school program terminated 
at 4:00 o’clock, when the children returned to the care of 
their mothers and most of them were settled in bed between 
6:00 and 6:30. The attendants were continued on duty so 
that the mothers were free for the evening program. 


The first day at the Nursery School was indeed a 
difficult one for both the mother and children. The children 
‘were upset when their mothers left them. The teachers 

quickly separated them into small groups and took them 
' into separate rooms. An older child in the group, who had 
been very much protected by his parents, was so disturbed 
that he was taken out of the group entirely. An attendant 
was assigned to him who spent the morning with him some 
‘distance from the school, a device which seemed helpful 
in quieting him. All the mothers were under considerable 
strain about how their children would get along when alone. 
By the second day the separation was easier for both parents 
and children, but some of the children were not sure that 
their mothers would return, in spite of the reassurance and 
explanation given by the teachers. It was not until the third 
or fourth day that the children understood the routine and 
then it was not unusual for a child to say to his mother, 
“Mother, I will go to school and then you can go to school.” 


‘Mothers, as a group, did not formally observe the 
nursery school program until the 12th day of the course. 
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When they did so, they were tremendously impressed. The 
children in their own homes had little or no association 
with other children, partly because the mothers had 
been-fearful that they would be hurt in play or because the 
mothers were sensitive about having them play with sighted 
children. Many had not been taught to play with toys, 
but spent a good deal of their time in a crib or sitting quietly 
in a play pen. Now some of the older children were working . 
with clay, using scissors and crayons, listening to stories, 
participating in them, responding to music and games. An 
important fact observed during this period was that the 
children had learned to relax and lie quietly while listening 
to the music. Early in the project, the children were in 
motion practically all the time. 


It was amusing to see what happened when one of the 
children started for the stairs. A visiting doctor who was 
present immediately started after her but someone said, 
“She'll be all right, just let her alone.’”’ The mother appeared, 
looked at the child and said, ‘“‘Well, go ahead and assert your 
independence; that is what they teach us here—to let you 
learn how to do it.”” From the Nursery School, the mothers 
learned a great deal on teaching techniques, on ways to direct 
and stimulate their children; and they were a little over- 
whelmed when they saw how well the chlidren responded to 
a nursery school approach. 


PSYCHOLOGICAL WORK 


In response to the request for some measurement of the 
native mental ability of these blind babies, an extended 
search was made in the spring for some measuring device 
used with seeing babies which might possibly be adapted 
for-use with blind babies. A considerable list was discovered, 
from tests arranged for the first few weeks of life as a basis 
for advice upom adoption to developmental scales for the 
whole period of preschool life. But scrutiny of the items in- 
volved showed that a very large proportion depended upon 
responses to pictures and other visual material which could 
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not be used with visually handicapped children. Dr. Kathryn 
E. Maxfield, in seeking to measure the development of pre- 
school children in the Arthur Sunshine Home, had selected 
as most promising Dr. E. A. Doll’s Vineland Social Ma- 
turity Scale, and had added a considerable number of items 
which seemed suitable for blind babies, as a result of her 
intimate studies of a limited number of cases. So we 
decided to begin with the use of her “Tentative Adaptation”’ 
with the hope of getting some immediate indication of the 
status of the babies attending the summer jschool, and then 
amplifying her scale and ultimately standardizing it through 
its repeated use as these children grew older, and through 
its ultimate application to a large number of cases as the 
years go by. In its present form Dr. Maxfield’s scale lists 
by year-groups a series of items of behavior for each of 
the preschool years and a “social age’ is calculated from 
the mother’s report on each item. 


As soon as the mothers and babies were settled at 
Perkins Miss Jane Smith began to observe the babies and 
develop a friendly relationship with the mothers, and in 
the second week of their stay, she recorded each mother’s 
answers to the items of the scale. As a check upon possible 
bias she then asked the teachers to report on the same items 
for babies with whom they had been closely associated. The 
high correlation obtained between the judgments of the 
mothers and the teachers (.92 by the rank order method) in- 
dicates a decided consensus of opinion on the items listed in 
this scale. Social ages calculated from the results showed a 
rank order correlation of .79 with chronological age, in- 
dicating that the scale probably gives some measure of 
normal development. The scale will be used again when 
Miss Smith visits the mothers in their homes, to determine ° 
whether increase in life age is accompanied by increase in 
the “social age” score obtained by the scale. And as time 
permits, items will be taken from other scales of develop- 
ment and lists of baby tests for possible inclusion in a 
measuring device which we hope to attach to the lower end 
of our adaptation of the Stanford Binet tests for the blind. 
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As asupplementary indication of what we might expect — 
of the babies at the Summer School, a group test of intel- 
ligence was taken by most of the mothers. While one cannot | 
conclude that blind babies will have the same native mental 
ability as either parent alone, the general intellectual level 
of parents may be considered an important factor in the 
educational guidance of their children. In general the results 
showed a positive correlation with the educational history of 
the mothers, and will be kept in mind as the babies grow 
older and reach an age when they can be measured with 
verbal tests like those taken by their mothers. 


NUTRITION 


In the research being done on retrolental fibroplasia, 
one area of investigation was that of nutrition, and many 
questions had arisen including the dietary pattern of the 
mothers, their prenatal diet, and the dietary habits of their 
children since infancy. Miss Virginia Beal was asked to 
serve in securing data on the subject. Her procedure was to 
hold conferences with each mother, and in this way, obtain 
a relatively complete dietary history. In order to accomplish 
this, she was in residence at the school for one week and so 
could spend a great deal of time with each mother when it 
was most convenient. Much informal teaching was accom- 
plished during the course of the discussions. 


The histories included the likes and dislikes of the 
mothers, the complete pattern of their eating habits from 
childhood, their consumption of milk and other dietary es- 
sentials, and the general dietary routine maintained through 
the period of pregnancy. Also, during these conferences, 
much information was obtained concerning the mother’s 
former pregnancies. Many of the mothers were extremely 
perplexed about the eating habits of their children since 
many of these children had shown marked deviations from 
normal. For instance, one child would take milk only when 
served in chocolate pudding, and it was necessary to serve 
this at breakfast, dinner and supper. 
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Since the period of the summer school was during the 
rationing era of the war, the provision of proper food pre- 
sented rather a serious problem. Although mothers were 
asked to bring ration books, efforts were made to avoid the 
use of foods which were on the ration list. We were sur- 
prised and pleased, however, to see the eagerness with which 
the food suppliers were ready to help in any way they 
could, and it was through them that a most difficult situation 
was worked out satisfactorily. 


The basic menus were made out by the nutritionist well 
in advance, and these served as very good practical examples 
for the mothers of well-balanced, normal diets. The chil- 
dren’s food, however, proved to be a very difficult problem 
inasmuch as each child had his own likes and dislikes and 
food routine. It was possible, however, to shift the children 
about so that they all ate at the same hour. The most 
satisfactory procedure at table seemed to be to have the 
children separated into groups of not more than three since 
they were easily distracted when gathered in larger groups. 
A few of those who had had the least experience with other 
children ate better when fed in their own rooms, The 
children were always served their meals before the mothers, 
after which they went to their cribs or to the playroom 
where attendants took charge. In this way the mothers 
were able to enjoy the meal hour and its sociability. 


Prior to the opening of the school, the mothers had sent 
in the diets of their children. This was made into a schedule, 
and the number of servings of each type of food was marked 
down for the cook. For instance, for breakfast, the number 
of servings of orange juice, prunes, etc.; the number of 
servings of pablum, cooked or cold cereal, etc.; the number 
and method of cooking eggs; the number of servings of 
bacon and milk. For dinner, the same thing was done in 
regard to soup; scraped, ground, chopped or sliced meat; 
baked or mashed potatoes; strained, chopped, or regular 
vegetables, etc. All of these foods were prepared and set - 
out in cafeteria form where mothers came to select the 
food which they required for their children and take it upon 
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trays to the tables where the children were fed. This 
system, while it worked reasonably well, was not without 
its complications and difficulties, but in general, both the 
mothers and the children were comfortable and made happy 
adjustments to it. 


THE ROLE OF THE SOCIAL WORKERS IN THE 
PROJECT 


The social workers contributed both in planning the 
project and in carrying it out. Miss Butler, the medical 
social worker, brought to the attention of Dr. Terry, the 
ophthalmologist, the lack of agencies in the community 
which could offer services to the preschool blind child. 
The urgency of finding a way to meet the problems of the 
mothers and the necessity of knowing more about the type 
of help they could use, prompted the joint efforts of the 
medical social worker and the ophthalmologist to make the 
community aware of the lack of resources and to seek 
assistance outside of the hospital on how such needs could 
be met. 


From the beginning the medical social worker inter- 
preted the needs of the mothers as she knew them from 
her casework interviews. When Perkins Institution offered 
to set up the Summer School Project, their psychiatric 
worker, Miss Marshall, and the medical social worker, were 
in constant touch with each other and with Dr. Farrell and 
Dr. Terry, on planning the details of the organization and 
the program of the Summer School. Thus a social work 
point of view permeated the entire project and it was. 
assumed that the social workers would be consciously on the 
alert and sensitive to reactions of the mothers as a group, 
and as individuals, and be ready to handle any adjustments 
which appeared necessary to sustain the group morale and 
to relieve any individual of pressure or anxiety if the tempo 
of the group program became too rapid. In addition to 
working with the mothers the social workers interpreted to 
the nursery school teachers the attitudes of the mothers 
about the children and in turn, interpreted the point of 
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view of the nursery school teachers to the mothers. If it 
seemed evident that more pressure was being put upon a 
child to perform in the nursery school than he or his mother 
could comfortably accept, the social workers acted as a 
check upon the teachers and thus relieved the pressure. 
Some mothers found it difficult to emotionally release the 
children to the nursery school teachers and they were en- 
couraged to express to the social workers their criticisms, 
or to raise questions in order that adjustments could be made 
promptly. In this way minor situations did not accumulate 
and later grow to major significance. 


The social workers also found it necessary to help the 
teachers and their assistants to maintain an objective point 
of view about the children and to prevent their becoming 
emotionally involved with any particular child or mother. 
This was done to some extent through staff meetings held 
during the project, when any of the workers could bring 
up any difficulties or problems which they thought might 
unfavorably affect the purpose of the project. 


The social workers attended the lectures along with 
the mothers and so were prepared, in informal evening 
discussion groups with the mothers, to participate in the 
discussion and give further interpretation of the lectures 
in cases where misunderstanding or disagreement on a point 
of view arose. As a result the discussions were purposeful 
and constructive. The emotional reactions of the group were 
carefully watched and the social workers were able to make 
adjustments in the program and to advise the lecturers 
where emphasis in a subject was needed or where it would 
be well to change emphasis according to the amount of 
attention which had been put on certain areas of thought 
by previous speakers. 

These various services by the social workers were run- 
ning through the activities of the project constantly. Al- 
though no consideration had been given prior to the opening 
of the school concerning the differentiation of the roles of 
the two social workers, it soon became evident that each had | 
a specific function. 
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The psychiatric, social worker carried a dual role as 
director of the project, and as social worker. She was the 
administrator and as such, it was logical for her to identify 
with Perkins Institution, its’ staff and personnel 
in matters of administration. At the same time, she was 
able’ to identify with the mothers and children, in 
terpreting their point of view to the staff of the summer 
school. The medical social worker, on the other hand, 
because of her association with the ophthalmologist and the 
Infirmary, and her acquaintance with the majority of the 
mothers before their arrival, was able to identify rather 
completely with the mothers and to give them support and 
security through her relationship with them. She was the 
one staff person in residence who was known to them and 
represented the doctor and his interest in their total situa- 
tion. General interpretation of the school and the program 
to the mothers came from the psychiatric social worker and 
the medical social worker supported individual interpreta- 
tions as necessary. 


Although both social workers were aware that in- 
- dividual mothers were. facing problems, no attempt was 
made to carry out extensive social treatment during the 
project. The program was geared to handle the problems 
by a group method and individual problems were handled 
only as it seemed necessary in order to keep the mothers 
relaxed and able to participate freely in the project. The 
social workers’ ability to appreciate and interpret the psy- 
chological implications of situations as they occurred, was 
undoubtedly an asset in keeping the group in harmony and 
receptive to instruction. 


EVALUATION 


In evaluating the results of the summer school project, 
we find many factors which contributed to a satisfactory 
conclusion. All of the mothers had implicit confidence in 
their ophthalmologist. They were all most loyal to Dr. 
Terry, held him in high regard, and with this attitude, a 
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common meeting ground for all mothers was much easier 
to attain. Another factor was the careful selection of the 
children, so that all belonged to the same diagnostic group. 
This created a further common bond for the mothers since 
they recognized the similarity of their many problems and 
past experiences. Still another factor was the fine spirit 
and attitude of the entire staff, the members of which were 
most enthusiastic and genuinely interested in each child 
and mother who attended the school. Without the loyal, 
unstinting support and work on the part of the staff, much 
might have been lost. An important factor was the excel- 
lent physical plant and beautiful grounds which the mothers 
enjoyed and which they found quite ideal and luxurious. The 
relaxation and relief from tension may well be attributed 
partly to the beautiful surroundings in which the summer 
school was held. Last but not least was the tremendous 
benefit derived by the mothers from talking over their 
mutual problems among themselves while realizing that 
many other parents were sharing the same difficulties as 
theirs. 


From the point of view of the mothers, two results 
seem most valuable: a sense of security was definitely 
achieved through this group experience; and the mothers 
learned how to approach their individual problems from a 
more intelligent and emotionally sound point of view. 


Definite information was given to the mothers on: 


a. Retrolental fibroplasia 
b. Nutrition 


Nursery school technique 


a 9 


Toys, play material and activities suitable for the 
blind child 


‘e. Current thinking on home versus institutional care 


-f. The importance of the parent-child relationship 
during preschool years — 
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g. Ways of interpreting the child’s handicap to others 
and ways of handling attitudes of pity and over- 
protection shown by relatives and friends 


h. The education of the blind and laws regarding the 
blind 


i. The resources available to the blind 


From the children’s point of view certain positive re- 
sults may be reported. It was not expected that notable 
improvement would be obtained in so short a time, but in 
reality, we are convinced that some progress was made by 
almost all of the children in the group. One specific area 
in which the children showed conspicuous gain was in their 
social adjustment to their contemporaries in the group and 
to the strange adults in their environment. 


From the point of view of mental tests, we may say that 
the preliminary steps have been taken, that data was 
accumulated which justifies the extension of our methods to 
a larger sampling while continuing the study of this group 
by repeated testing. 


On the whole the objectives outlined for the project 
were accomplished. The mothers were generous in their 
expressions of appreciation of help they received and were 
eager to have further training of the children continued 
in their homes. 


In reviewing the results it is apparent to the social 
workers that it was wise to select mothers who were not at 
too great variance in their stage of emotional adjustment 
to a blind child. Realizing that some of the ideas presented — 
would be new to some mothers and less so to others, there 
was an attempt to meet different intellectual responses in 
the preparation of the program. The mothers were well 
prepared for the fact that the project was experimental and 
that the staff and lecturers were expecting to learn from 
the mothers as well as to give instruction, and this 
spirit of giving as well as receiving was quickly 
accepted by the mothers and maintained throughout the 
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project. Thus they were not expecting the project to 
produce miraculous results either for themselves or for 
their children. They saw it as a study in which they were 
participating. It was evident that some mothers found it 
very difficult to face the fact of being in a school for the 
blind and coming to grips with the reality of blindness. As 
the project progressed, however, they became more objective 
about this and began to use the word ‘“‘blind” more freely. 


It must be kept in mind that many mothers of children 
with retrolental fibroplasia were unable to come for various 
reasons. Those who responded to the invitation were those 
who were both emotionally and economically able to accept. 
Thus such a venture did not and could not meet the problems 
of many of the mothers in the research program. Further 
study is indicated to find ways to meet the needs of all 
mothers of blind babies. 


As a result of the experience obtained in this project 
the social workers made the following recommendations: 


1. That a trained nursery school teacher be selected 
to continue a training program in the home. 


2. That the psychological investigation be continued 
with the aim of developing tests or scales which 
may prove useful in planning for these children. 


3. That the summer school project be repeated to 
investigate the potential abilities of the pre-school 
blind child in group activities of seeing children. 


4. That the need of these services be interpreted to 
the community in order ultimately to give impetus 
to a publicly supported agency. 


5. That this project might be used to demonstrate 
the possibility of meeting the needs of pre-school 
children of other diagnostic groups. 


6. That the Advisory Committee be enlarged to 
broaden the interest in and interpreting the needs 
of pre-school blind children. E 
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APPENDIX I 


SAMPLES OF DR. TERRY’S INVITATION 


Dear Mrs. 


Perhaps you realize more fully than I do that further 
studies would be of practical help in caring for a young child 
who has reduced vision in addition to the usual delayed de- 
velopment of the premature birth. As you know, I have 
been giving this considerable thought and have sought the 
aid of experts. From conferences with the Social Service 
Department of the Massachusetts Eye and Ear Infirmary, 
with the Director of the Boston Nursery for Blind Babies, 
with Miss Totman of the Cleveland Division of Education 
who has done work with preschool blind children, and with 
Dr. Farrell, Director of Perkins Institution, it is evident 
that all are extremely interested in this problem. Through ~ 
the series of discussions it appears that it would be well 
worth while to conduct a small study in the form of a 
summer school for mothers and babies and leaders in this 
general field of child guidance. 


Dr. Farrell believes that this can be conducted at the 
Perkins. Institution where they have adequate and com- 
fortable living quarters and rooms suitable for the con- 
ference and for the babies’ nursery school after the regular 
Perkins Institution students have gone away on summer 
vacation. He has great interest in dealing with all problems 
of education related not only to the blind, but also to people 
whose vision is reduced to a limited degree. It is indeed 
a privilege to be able to obtain his cooperation in such a 
project. This, of course, does not enroll your child at 
Perkins Institution nor stamp your child as blind. An 
adequate staff will take full responsibility for the program. 
With the help of all of us who have discussed the problem, 
including the leaders from the country as a whole, we hope 
to work out a program that will be helpful to you. 


‘We believe that such a course should be given this 
summer, June 18-30. We hope that you can come for the — 
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two full weeks but if this is not possible, attendance may 
be limited to one week. It would not be an expensive 
venture because it is believed with some outside help, this 
can be done at a total cost, including board, tuition, and 
room, of twenty-five dollars for the two week period for 
both mother and baby. There will be a few free scholarships. 


The general plan for conference includes discussion of 
nature of retrolental fibroplasia; of nutrition of the child; 
of general development of the child; and of information in 
regard to preschool training problems. There will be a 
nursery school in operation for the children. It will be 
_adapted to their individual needs. 


Although no detailed program can be given at this 
time, we expect that experts in the various subjects covered 
will lead the conferences and include a period for discussion 
and questions. Of course, a very helpful thing would be to 
obtain an interchange of experiences and ideas from you 
mothers who attend. This has proven helpful in the past 
when mothers have had an opportunity to talk together. 
This is limited primarily to babies over one year of age 
who develop the new disease we call “retrolental fibro- 
plasia,” usually incident to premature birth. 


Miss Ruth Butler, whom you have already met, will be 
very glad to talk to you in detail about this and answer any 
questions you may. have. You can reach her at the Massa- 
chusetts Eye and Ear Infirmary. Her telephone number 
is—Capitol 0470—Line 558. 


It is my personal opinion that this is a rare oppor- 
tunity for mothers who can avail themselves of it, because 
I think you realize with me there is still so much we don’t 
know about this problem. Would you be interested and could 
you find it possible to attend? I hope you will let us hear 
what you think of the plan and whether you have reached 
a decision as to your own enrollment. A card is enclosed 
for this purpose. May I hear from you soon? 
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APPENDIX II 


INFORMATION. WE WOULD LIKE To HAVE FROM 
THE PARENTS 
1—Does your child sleep in a cot, bed, or crib? 
2-_Does your child use a high chair? Will one be necessary? 
3—lIs your child toilet trained? Days? Nights? | 


4—-Can your child ask when he wishes to go to the bath- 
room ? . 


5—Does your child use the regular toilet, toidey seat, or 
potty chair? If either of the latter, would it be possible 
‘for you to bring your own? 


6—Is your child accustomed to a morning nap? An after- 
noon nap? 


7—Does your child feed himself? 


8—Does your child drink from a cup? Does he hold it 
alone? 


9—Is your child accustomed to playing with other children? 
10—Is your child timid with strangers? 
11—Has your child any particular fears? 


12—If you have not already done so, will you tell us 
whether or not your child is allergic to any specific 
foods? 


13—Does your child eat well? 
14—Does your child dislike any or many foods? 


15—By what name do you call your child? 
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APPENDIX Ill 


INFORMATION F'OR MOTHERS ATTENDING THE 
PRE-SCHOOL PROJECT 


1—Registration will take place at the Nurse’s Office at 
Perkins Institution on Sunday afternoon, June 17, 
between 3 P.M. and 4 P.M. Each mother should bring 
with her a letter from her own doctor dated within 
forty-eight hours of the child’s arrival at Perkins, 
certifying that the child is free from infection and 
has not been exposed to any contagious diseases. As 
you know, we are doing this to avoid any possibility 
of children arriving who are not in proper physical 
condition or who might pass on a contagion to the 
other children. 


2—Program: A schedule of the lectures planned has not 
yet been completed. As soon as it is completed, we will 
send you the complete schedule of both lectures and 
discussion groups. In the meantime, we are planning 
to have one lecture by one of the outstanding authorities 
in various fields of child development at 10:30 in the 
-morning and one at 2 o’clock in the afternoon. There 
will be ample opportunity for individual conferences 
with authorities on pre-school education for blind 
children and on nutrition, and with social workers, if 
desired. 


3—Clothing: Will you kindly mark with the child’s initial 


of the first name and the complete last name all clothing 
which is to be sent to the Perkins laundry; for example, 


E. JONES. Please keep in mind to have your child 
comfortably dressed, preferably in clothes which he 
has worn at home. Sunsuits and coveralls will probably 
be the most satisfactory. We would suggest that you 
bring with you only clothing which is suitable to send 
to an institution laundry, if you wish the laundry done 
here. 
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4__Tiving Arrangements: Each mother with her child will 
occupy a separate room. The rooms will be simply 
furnished with a bed, bureau, boudoir chair, and 
straight chair. If you would like your own radio, bring 
one which will operate on direct current (DC) only... 
Perkins will furnish the bedding, towels, etc. 


5—Suggestions of Things to Bring With You 
Ration Book No. 4 
1 soft blanket 
1 pillow, if your child uses one 
Your child’s favorite toys 
Medicine needed for the 2 week’s period 


If you wish to bring his favorite spoon or mug, we 
shall be glad to have you do so, but we will ask you to 
be responsible for them at meal time. 


6—Responsibility of Mothers will include getting your 
child up and dressed for breakfast, feeding him or 
being present at meals, attending to after-breakfast 
toilet care, bathing the child, and putting the child to 
bed for the afternoon nap. There will be teachers and 
attendants on duty so that you can plan for free time 
both in the afternoon and evening. 


7—Recreation Available: There will be opportunity to use 
a tennis court on the school grounds. There is_a large 
indoor swimming pool which will be available and there 
will be a reference library with many current periodi- 
cals. We also hope to arrange a few evening activities 
which will be of interest. 

8—For directions on how to reach Perkins Institution, see 
the enclosed map. 


We shall be happy to welcome guests, but we regret 
that because of the war-time limitations it will be impossible 
to ask them to remain for meals. 


PAGE FORTY-TWO 


¢ 


APPENDIX IV 


SUMMER SCHOOL PROJECT 


Child’s name: Date: 
Father: Mother : 
Address : - Address: 

- Telephone: 


' Name of Pediatrician: . 
Address : 
Letter received from local medical doctor? 
(Check) MOS, clare: NOs nae. 
Hospital report received? (Check) Yes.......... phan Osanensitenis 
Registration Fee Paid: Amount sa Te RE a nD 
Ration Books received? (Check) Yes Wpegataseade NOs sneak 
Weight of baby: : 
Weight of paby: Date Date 
Weight Weight 
General condition: — 


Comments: 


PUN ATMO: DV Scrape deca avcake Mer ksds dees eel hanes atts 
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APPENDIX V 


NURSERY SCHOOL PROGRAM 


For Children Aged 2 and Over 


7:00 A.M.—Breakfast for children. 
8:00 A.M.—Breakfast for mothers. 


9:00 A.M.-9 :45 A.M.—Supervised play periods—story, clay, 
pegs, beads, ete. 3 


9:45 A.M.-10:00 A.M.—Toilet—mid-morning lunch. 


10:00 A.M.-10:30 A.M.—Half of group—free play, outdoors 
if possible. Half of group—mid- 
morning rest and music. . 


10:30 A.M.-11:00 A.M.—Same as above, reversing groups. 


11:00 A.M.-11:45 A.M.—Quiet indoor free play—prepare 
for dinner. 


11:45 A.M.-12:15 P:M.—Dinner for children. 

12:15 P.M.-2:00 P.M.—Naps. 

12:45 P.M.—Dinner for Mothers and Staff. 

2:00 P.M.-2:30 P.M.—Dress—cup of milk. 

2:30 P.M.-4:00 P.M.—Free play, outdoors if possible. 
5:00 P.M.—Supper for children. 

6:00 P.M.—Supper for Mothers and Staff. 


This program applies on the following days from 
& AVM esto. 6.2 Mo: 


Monday, J une 18 through Saturday, June 23 
Monday, June 25 to Noon of Saturday, June 30 
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APPENDIX VI 
SCHEDULE OF LECTURE AND DISCUSSION GROUPS 


Sunday, June 17 
2-5 P. M.—Registration. 
7:30 P.M.—Dr. Gabriel Farrell—Welcome and Discussion of 
Aims of the Project. 
Monday, June 18 


LO: 202 A. M.—Dr. Theodore L. Terry—Anatomy of the Eye and 
a Description of this Abnormality and Methods 
of research regarding retrolental fibroplasia. 


re 00 P. M.—Dr. Farrell—General History and Eduation of the 
Blind, also philosophy and attitudes to develop. 


8:00 P. M.—Tour of grounds. 


- Tuesday, June 19 


10:30 A.M.—Miss Gertrude Van den Broek—Importance of 
Attitude of parents toward children, stressing 
the importance of home care. 


2:00 P.M.—Dr. Harold C. Stuart—Expected growth and 
development of normal children. 
Wednesday, June 20 
10:30 A. M.—Visit to Boston Nursery for Blind Babies. 


2:00 P.M.—Dr. Marian Putnam—Emotional development of 
children stressing fundamental needs. 


8:00 P. M.—Discussion directed by leaders. - 


Thursday, June 21 


10:30 A.M.—Dr. Bronson Crothers—A realistic discussion of 
handicapped children. 


7:00 P.M.—Dr. Terry—Discussion of medical and surgical 
_ treatment and need for further research. 
_ Friday, June 22 


10:30 A. M.—Dr. Samuel P. Hayes—Psychological development 
of children. 


2:00 P. M.—Out-of-door reading of poetry. 


Saturday, June 23 


10:30 A. M.—Dr. Herbert L. Barry—Outlined needs for good 
mental hygiene for all parents. — 


8:00 P. M.—Party for parents and friends. 


Sunday, June 24 
6:00 P. M.—Out-of- aor picnic supper for parents and staff. 


Monday, June 25 


10:30 A. M.—Dr. Terry—Discussed results of previous research 
and answered questions. 


2:00 P.M.—Miss Harriet Totman—Toys, play technique, use 
of music, etc. for pre-school blind children. 


8:00 P. M.—Perkins and Miss Totman’s movies. 
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Tuesday, June 26 
- 10:30 A. M.—Group psychological tests for mothers. 


2:00 P. M.—Mrs. Mary Louise Wood and Miss Marshall—Edu- 
cation and, training of blind children. 


Wednesday, June 27 
9-10:00 A. M.—Formal Observation of Nursery School. 


10:30 A.M.—Dr. William M. Schmidt—General discussion of 
prematurity. 


2:00 P. M.—Dr. Abigail Eliot—Principles of Educational needs 
of pre-school children. 


8:00 P. M.—Miss Virginia Beal—Nutrition and its practical 
application. 


Thursday, June 28 
9-10:00 A. M.—Formal Observation of Nursery School by mothers. 


10:30 A. M.—Miss Totman—Discussion of development of atti- 
tudes toward blind child and community. 


2:00 P. M.—Dr. Farrell—Obstacle sense or so-called: “facial 
vision,” and the war-blinded. \ 


8:00 P. M.—Dr. Putnam—Discussion of the emotional reaction 
to early hospitalization and surgery. 
Friday, June 29 
9-10:00 A. M.—Pictures. 


10:30 A. M.—Mrs. Eunice Wilson—Resources for Blind on local, — 


state and national levels. 


2:00 P.M.—Dr. Farrell—Out-of-doors lecture to summarize 
the course, pointing out mothers’ future respon- 
sibilities. 

6:30 P. M.—Coffee at Mr. Sherman’s. 

8:00 P. M.—Mothers’ party for staff. 
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APPENDIX VII 


SUGGESTED TOYS AND EQUIPMENT 


Dolls and clothes 
Stuffed toys 
Doll carriages 


Housekeeping equipment: brooms, dishes, stoves, pans, fur- 
niture, etc. 


Jig saw puzzles (few large pieces) 


Books (esp. with raised material) 
Push toys 


Sound toys 

Coloring books 

Plastic pegs and board 

Tower Toys 

Matching pairs—any equipment - 
Blocks 

Clay 

Finger paints 

Beads (large holes) 

Musical Equipment (drums, triangle, horns, etc.) 
Holgate Educational Toys 

Nestle blocks 

Telephone 


Out-of-door equipment—rocking boats, carts, wagons, rock- 
ing horse, swings, slides, jungle gym 


Play pens 


PAGE FORTY-SEVEN 


